(/) Appropriate Box

Continuation
Report

Supplemental
Report

OFFENSE INVESTIGATION REPORT
(SUPPLEMENT)

1. COMPUTER CONTROL NUMBER
(NMFS ONLY)

2. DATE OF REPORT

3. ENFORCEMENT ACTION REPORT NO.

NAME OF SUBJECT (Last, First, Middle)

VESSEL NAME

COUNT | TYPE DATE AND TIME OF REGULATION OR FISH. PLAN ILLEGAL QUANTITY
NO. CODE VIOLATION STATUTE NO. PLACE °F(;’)'°'-AT'°N OR VIOL. CATCH (Ea., Lb., Kg.,
(a) (b) (c) CODE (f) CODES (g) MT. or ST.) (h)
| declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.
Executed on:
(Signature) (Date)

OFFICER'S NAME (Print)

1.D. NUMBER

DUTY STATION/VESSEL

CG-5202A (3-03)

CASE FILE COPY

of

Page page




()  Appropriate Box

Continuation
Report

Supplemental
Report

OFFENSE INVESTIGATION REPORT
(SUPPLEMENT)

1. COMPUTER CONTROL NUMBER
(NMFS ONLY)

N

. DATE OF REPORT

3. ENFORCEMENT ACTION REPORT NO.

NAME OF SUBJECT (Last, First, Middle)

VESSEL NAME

COUNT [ TYPE DATE AND TIME OF REGULATION OR FISH. PLAN ILLEGAL QUANTITY
NO. CODE VIOLATION STATUTE NO. PLACE °F(;’)'°'-AT'°N OR VIOL. CATCH (Ea., Lb., Kg.,
(a) (b) (c) (d) CODE (f) CODES (g) MT. or ST.) (h)
| declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.
Executed on:
(Signature) (Date)
OFFICER'S NAME (Print) 1.D. NUMBER

DUTY STATION/VESSEL

CG-5202A (3-03)

SUPERVISOR'S COPY

Page of

page



(/)  Appropriate Box

Continuation
Report

Supplemental
Report

OFFENSE INVESTIGATION REPORT
(SUPPLEMENT)

1. COMPUTER CONTROL NUMBER
(NMFS ONLY)

2. DATE OF REPORT

3. ENFORCEMENT ACTION REPORT NO.

NAME OF SUBJECT (Last,

First, Middle)

VESSEL NAME

COUNT TYPE
NO.

DATE AND ':'IME OF

REGULATION OR

FISH. PLAN ILLEGAL QUANTITY
CODE VIOLATION STATUTE NO. PLACE OF VIOLATION OR VIOL. CATCH (Ea., Lb., Kg.,
(a) (b) (c) ) CODE (f) CODES (g) MT. or ST.) (h)
| declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.
Executed on:
(Signature) (Date)
OFFICER'S NAME (Print) 1.D. NUMBER DUTY STATION/VESSEL
CG-5202A (3-03) DUTY STATION/VESSEL COPY Page of page



(/) Appropriate Box

Continuation
Report

Supplemental
Report

OFFENSE INVESTIGATION REPORT

(SUPPLEMENT)

1. COMPUTER CONTROL NUMBER
(NMFS ONLY)

2. DATE OF REPORT

3. ENFORCEMENT ACTION REPORT NO.

NAME OF SUBJECT (Last, First, Middle)

VESSEL NAME

COUNT TYPE
NO. CODE

DATE AND TIME OF

REGULATION OR

FISH. PLAN ILLEGAL QUANTITY
VIOLATION STATUTE NO. PLACE OF VIOLATION OR VIOL. CATCH (Ea., Lb., Kg.,
(a) (b) (c) (d) ) CODE () CODES (g) | MT. orST) )
OFFICER'S NAME (Print) 1.D. NUMBER DUTY STATION/VESSEL
CG-5202A (3-03) DATA PROCESSING COPY Page of page



DEPARTMENTOFIHOMELAND SECURITY

UNITED STATES COAST GUARD

OFFENSE INVESTIGATION REPORT

(Supplement)

CG+5202A (3/03)



	JF01: 
	JF02: 
	JF03: 
	JF04: 
	JF05: 
	JF06: 
	JF07: 
	JF08: 
	JF09: 
	JF10: 
	JF11: 
	JF12: 
	JF13: 
	JF14: 
	JF15: 
	JF16: 
	JF17: 
	JF18: 
	JF19: 
	JF20: 
	JF21: 
	JF22: 
	JF23: 
	LF__User: 
	LF__FormID: 
	JF01_1: 
	JF02_1: 
	JF03_1: 
	JF04_1: 
	JF05_1: 
	JF06_1: 
	JF07_1: 
	JF08_1: 
	JF09_1: 
	JF10_1: 
	JF11_1: 
	JF12_1: 
	JF13_1: 
	JF14_1: 
	JF15_1: 
	JF16_1: 
	JF17_1: 
	JF18_1: 
	JF19_1: 
	JF20_1: 
	JF21_1: 
	JF22_1: 
	JF23_1: 
	Reset: 


